2005 FOR PROFIT CORPORATION FILED

" - ANNUAL REPORT (AR) } .
DOCUMENT # P03000100165 - Apg é)czlze%g?; Ogss.gg eAM

1. Entity Name .
JAMES R. SUMMERS, O.D., P.A,

Principal Place of Business .. _ ' Mailing Address
3408 SOUTH FLORIDA AVE. 3408 SOUTH FLORIDA AVE.

e mEGES 0TSO

2. Principal Place of Business — _3._Majﬁng Address
Suite, Apt. #, etc _ . Suite, Apt. #, etc. * 1st MOORE CR2F034 (10!04)
City & State — City & State : 4. FEI Number Applied For
o B 74-3104497 Mot Aoploabie
zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 additionat
o : Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Narie
MORRISON, JOSEPH A .
3500 SOUTH FLORIDA AVE., STE. 3 Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33803
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE I . EEE I
“wgnolue tyoed & prnted name of registered agant and ille if apphcabke {NZTE Regislerad Agent signatuia iequirgd when mimstaling) DATE
!!' T . BRI
FILE NOW!!! FEE Is §150.00 .. . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fag Will Be $550.00 Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
16, ) — OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D 1 Delete Ttk [ change ] Addition
N?:Ei? ADDRESS fgzthg::bigh:lgsoFé%g N:::[H ADRPESS ﬂ q ;‘F{Engggé‘%g%%}' DDE
g 55 . § RESS 4, { 7 o - }.SE.
CIY-ST- 2P LAKELAND FL 338137 o B ) IRy Eﬂ
TImLE [ oetete vt O Change [ Addition
NAME NAME
STREET ADDRESS CIREET ADDRELS
CITY - ST- 2P (7Y 51- 2
IE ’ i T oelete I O Changs [ Auldition
NAME AME
STRIET ADDRFSS SIREET ADDRES.
CATY-ST-2P CHY-ST- 210
TILE [ Delete TilE [ Change [ Addifion
NAME HAME
STREET ADDRESS — STREET ANDRESS
CITy-S1-217 ) ATy -57- 71
TiTLE J Delete i [ Change [ Addition
NAME HErT
*JREET ADORESS STREET AQE-FEC T
CY-ST-2P Uy 31 2P
1L [ Datete N R O change [ Additton
NAME . NAME
SYREFT ADDRESS CTREET ADERECD
(- 572 Gl -51-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerufy that the information
indicated on fis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gfficer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE;




